MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Eﬁ3 03§§] 4 |
hoimﬂ;oﬁ District No. / 7 7 Primary Registration Districy N#_Zz__.wmf. No. _/ STATE FILE

DO NOT WRITE AMENDED .
ON THIS STUB . T-L H
mw o L 10LI 2. USUAL RESIDENCE (Wlure deceated lived. [f institution: Residence before

COUNTY issfo
8. Lincoln ' 8. STATE Mj_saouri b. COUNTY Lincoln ndmlnio_n)
b, CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 16 <. CITY - Inside Limits

9en  Winfield 1ifetime 3, Winfleld v g No I

c. FULL NAME OF {If NOT in hospital, giva location) Inside Limits d. SYREET (i outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION rasidence Yes (X No[3 Yes.J Nogf) ~

VS 300
Rev. 4/59

DATE AMENDED

3. #AME oF .ns,cnssn ] First Middie 4 DATE Tonth Yoor
pa or print OF .
Y SARAH ELIEN DIXOUN via  Sept. 24, 1963

5. SEX 6. COLCR OR RACE 7. Married ] Never Married [] [8, DATE OF BIRTH 9. AGE (last birthday) | iF.-UNDER 1 YEAR IF UN_DE“ 24 HR
femsle . white Widowed gt Divarced (1 P=B-92 n Momhll Days | Houri I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS O.R INDUSTRY] 11. BIRTHPLACE (City and state or couniry) | 12 CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) own home wimeld , o . A
13a. FATHER'S Nﬁ i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

)

John H, Bell . Rlizabeth s.,_mi, walnom ) Claude - dec,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 7. INFORMANT Address
e, gy o vrknown)| (1 yon sive o e ymOna Dizon Clayton,Missouri

18. CAUSE. OF DEATH {Enter:only one cause per Tine Tor (o), [0}, o9 (65 — INTERVAL BETWEEN
"PART 1. DEATH WAS CAUSED BY: 7_\ ONSET AND DEATH
IMMEDIATE CAUSE (o) @0' <o N Q?( Meem B05 15 . S/ DDEN

Conditions, if .ny,l DUETO () Cofﬁﬂ ~ R')/ B THE Ro ScClLERGS/S o/ /‘V,t‘

BOCUMENT

which gave rise to.

sbove cause (a),

stating the u

Iying cause lest DUE TO ()}

PART Il.. OTHER SIGNIFICANT conomons CONTRIBUTING TO DEATH but not relsted to the Mrmlnnl PART Ill. If deceated wos femele was
~ disease condition given In PART | (a} i i there a pregnancy in last 90 days.

-~ ‘ lDYeleNolDUnknown
T9. WAS AUTOPSY [ 20 ACCIDENT SUICIDE HOMICTOE 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in PART 1 or PART 11 of item 18
D .

PERFORME
YES 1 NO

20c. TIME OF  Roul  Month, Day, Year |
INJURY  sm.
p.m.

20d. INJURY OCCURRED 206, PLACE OF iNJURY {e.g., in or nbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, strecl, ncha bidg., etc.} )
NOT WHILE AT WORK []

21. | attended the deceu;ed from—— ‘/4” ,;6 3 tn_mE&Ln‘ﬁd last saw :zaallve DM

b9 on the data stated above; and fo the best of my knowledge, fram the cautes sisted.

{Dogree or title) 22b. ADDRE, ‘ 22¢c. DATE SIGNED
\.Lv\-‘ﬂ/ . JNbay . o F-26-63

23a, BURIAL, CREMATION, z‘3b. GATE / 23c. NAME OF CEMETERY OR CREMATORY 7 LOCATION [City, town, or :ounty) (State)

Burial o | 9=27-63" “Winfield Winfield, Mo, i

24, FUNERAL DIRECTOR . - . ADDRES5 " 25. DATE RECD. BY LOCAL REG‘. 26, REQISTRAR'S S|
OtGarlan R:leks Elgberry, Mo. q.. 27-/943

on Reverse Side)

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.

 BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

1 h;ereby cerliﬁr that the body' whose pame is recorded on the reverse side of this certificate was embalmed by me,

or by. Student Embalmer No.

working .under my personal supervision.

Student

Signatire of Student Embalmer

_ Licensed Embalmer No.

T p.0. Address

-
s

Notei» The above MUST BE -SIGNED' BY THE LICENSED’ EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above consmufes grounds for revocation of license). : - .

. If embalmed by a STUDENT, he also shall sign in- his OWN.,handwnhng‘ g, M

f thls bady is not embalmed, fact shou!d be 50 stated above. o




